Summary Sheet (Form RF-3)

Change in Company's premium or rate level produced by rate revision effective 1-1-2008

N (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability

Private Passenger o

Commercial L .
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinary_ ... -
9. Fi DIVISIDW G.- 1Ny ”‘\CE

. Ire S’l'A'l' 0" I_Lf' (..I""D “PR
10. Extended Covefage L
11. tnland Marine
JAN 6 1 2008
12. Homeowners
13. Commercial Patkage Polic
. S SPRINGFIELD, ILLINOIS

14. Crop Hail
15. Other Workers Compensation 49,775,028 7 +3.8

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If s0, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting the NCCi 2008 Advisory Rates from NCCI Bulletin, |L-2007-05.

* Adjusted to reflect all prior rate changes.
** Change is Company's premium level which will result from application of new rates.

ACUITY, A Mutual Insurance Company
Name of Company

Biane Udovich
Regulatory Filing Technician
Official - Title

MD-154(1-93)

— o ———————

AECEIVED |
NOV - 5 2007

D0 ([GFC)
D.‘VISION OF ,NS !
spmNGFrEHJR'_WCE .



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 3/1/2008
1) (2} (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $2,160,785 3.30%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify.  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are adopting As¢ ¢Z
IL-2007-05}. In addition, we are filing to change our Schedule Rating Plan to aliow +/-50% and to lower the premium threshold from
$5,000 to $1,000.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Addison Insurance Company
Name of Company

Allen R. Sorensen, VP - Corporate Underwriting
Official — Title
M
SR AN
G =8 L

F 540 UNIFORM




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

m
Coverage

1. Automobile Liability
Private Passenger

(2)
Annual Premium

Volume {lllinois)*

— =
Soiev A e tuwoa
N "

; R T
aL.._.'x_.,t_xlu;J‘)

1
b

1]" - |
! \ MOV 1% 2007
| pre TRE e -m\

":"'[J;w -r- -.' (‘\‘] ‘r”“..,

r.,\

January 1, 2008

(3}

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

ONO O R

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15, Other Workers' Compensation

$1.477,733

1.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

B = paeu
*  Adjusled to reflect all prior rate changQAVlSlON OF INSURANGE

L2

Change in Company's premium |g

vel which wit P T
result from application of new ratgs.

BTATE OF ILLf\O! G/IDFPR

Y

JAN 0 1 2008

SPRINGFIELD, ILLINOIS

AlG Casualty Insurance Company

H292190D

Name of Company

Joseph Russo
Assistant Manager of State Filings

Official - Title



50_TLLINOIS ADMINISTRATIVE CODE CHAPTER [, § 754

SUBCHAPTER i

Section 754. EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 02/01/2008 .

(1} (2) (3)
Annual Premium Percent
Coverage Volume {I11inois)* Change (+ or -)**
Automobile Liability Private
Passenger 0.00%
Commercial 0.00%
Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%
Liability Other Than Auto 0.00%
Burglary and Theft 0.00%
Glass 0.00%
Fidelity 0.00%
Surety 0.00%
Boiler and Machinery 0.00%
Fire 0.00%
Extended Coverage 0.00%
Intand Marine 0.00% .
Homeowners 0.00%
Commercial Multi-Peril 0.00%
Crop Hail 7,931,955 0.00%
(Other workers Compensation 7,931,855 1.60%

[ife of Insurance

Does filing only apply to certain territory (territories) or certain
classes? 1f sg, specify:  Does notonly apply to certain classes o territory.

SRS S

8rief description of filing. (If filing follows rates of an advisory
organization, specify organization):  Terome s s v copmmston oy sty e ety

NCCI on bahadl of carriers muthorized in Itinots and approved by the IRinoks Department of (nsurance 16 be Lsed sffective Fabrusry 1, 2008. However, our final rates (see attached rate pages)

e wightly reied s 1 Sl hving 1o Bepante the Advisory Alatws by cless ints bwo #4504 ¢t mochler corpaned, s s case s 1.87. Gur pokcy auanos system can only eocommadiiy

*Adjusted to reflect all prior rate changes.
**Change in Company‘s premium tevel which will result from application of
new rates.

BIVIEON OF e d - .dws + AmCOMP Assurance Corporation
S.t'r’-\'l'_c. QF _|_LL|'NCiT‘.' ‘}.:?FI \ name of Company ey
[PRal PRFE L [N
| Melody Mistaszek Fr - D
FES € 1 2008 1 OTFicTal-=Tit1e

' S0S - ISt . CODE UNm
AURINGFIELD, ILLINOIS |

R e ]



50 _TLLINOIS ADMINISTRATIVE CODE CHAPTER [ § 754
SUBCHAPTER i

Section 754.EXHIBIT A Summary Sheet (Forma RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 02/01/2008 .

(1) (2) (3)
Annual Premium Percent

Coverage Volume {I1linois)* Change {(+ or -)**

1. Automobile Liability Private
Passenger 0.00%
Commercial 0.00%

2. Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%

3. Liability Other Than Auto 0.00%

4. Burglary and Theft 0.00%

5., Glass 0.00%

6. Fidelity 0.00%

7. Surety 0.00%

8. Boiler and Machinery 0.00%

9, Fire 0.00%

10. Extended Coverage 0.00%

11. Inland Marine 0.00% .

12. Homeowners 0.00%

13. Commercial Multi-Peril 0,00%

14, Crop Hail 5.286 0.00%

15. 0ther wWorkers Compensation 5,286 1.60%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify:  Does notonly apply to a certaln termitory or certain classes.

Brief description of filing. (If filing follows rates of an advisory
organization, specify OrganiZatiQn):  Ancour emsimseme Compenyres Mg e shohe 6212000 AmCOMP a Hrga 168
LCM o apply 10 the 01.01.2008 NCG) loss. costs. AmCOMP wil-continue 1o sk &8 schickied fike phir s i o ke with the: Dapartment mnd wil sdopt sfisciive Februsry 1, 2008 8l othar sdviscry et and ratng viluss &

were filed by NCC| on our behalf and approved by the Departrment effective January 1, 2008. A $1,000 Minimum Premiurn will be applicable to all o

*Adjusted to reflect all prior rate changes.
**Change in Company's premium Tevel wnich will result from applicaticn of

new rates.
NS e A : AmCOMP Preferred Insurance Company
D‘l\- TR -
S hame of Company FILEY
’ Lo \ - —
\ gy : Melody Misiaszek — ===
‘ FEB Y O¥Ficial-<Tiile AR 1.7.1983
LD, WO ’\ $08 - Ist- con= ynm
S?R’\NQF\E__,_:—" —



RECEIVED

NOV - 1 2007

(DFPR (MPC)
ILLINOIS SUMMARY SHEET DIVISION OF NP&)RANCE

FORM RF-3

Change in Company's premium or rate leve! produced by rate revision effective __January 1, 2008

Does filing only apply to certain territory (territories) or certain classes? If so, specify

. Liability Other than Autc
. Burglary and Theft

. Fidelity

BN O AW

. Boiler and Machinery e, \(_‘,E

9.
10.
1.
12.
13.
14,
15.
16.

) (2} 3
Coverage Annual Premium Percent
Volume {illinois)* Change (+ or —-**

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

Glass

Surety

Fire //\\/S\J \ol;pﬁ
Extended Coverage \0\“ Qx \_\_\\. o 5
tnland Marine DN\b NS
Homeowners \ Q \
Commercial Multi-Pégil g1 (N s
Crop Hail _\[\\\\ \

Workers Compensali L\ﬂo\ A $147.512 1.6%
Other O‘F\E\'D‘

Line of Insuranﬁ PV
/

Hlincis

NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Filing to Adopt NCCI’s Approved Loss Cost Change, Circular IL-2007-08

Adjusted to reflect all prior rate changes.
Change in Company’s premium level which will result from appiication of new rates.

American Automobile Insurance Co

Name of Company

Official — Title



- P

RECEIVED
* 0CT 29 2007

Form (RF-3) SUMMARY SHEET
IDFPR 5MPC)
Change in Company's premium or rate level produced by rate revision effective 10/24/2008 bi V’SIOSNPROI,@'Q'{gngNCE
AR
(1) 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto = - - :"'\
B el Pt 1V sen
4. Bu.rglary an ﬁéil‘ :-:J“OFD\LLENQL S0 ﬂ \
5.  Glass B !‘l
6. ideli L -
Fidelity ! JAN 01 7008
7. Surety 1
8.  Boiler and Michinery 0 INCIS
- e ElELD, et -
9.  Fire SP"‘\f\C,,.. . .
10.  Extended Covérage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other WORKERS 49,473 +4.0% OVERALL
COMPENSATION

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI 1/1/2008 Advisory Loss Cost as filed in filing circular IL-2007-05 (+1.6% for Industrial classes, -
10.2% overall for F-classes and +4.0% overall.) Lert (@2

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Fuji Fire & Marine Ins. Co.
Name of Company

Filing ID: AF-WC-IL-7-2703-1.C
Joel Walcott - Vice President
Official - Title




3]

R O]

10.

12.

P

13.
14,
15.

0 S

(n
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers'

Compensation

Change in Company's premium or rate level produced by rate revision effective

(2)
Annual Premium
Volume (lllinois)*

01/01/2008

(3

Percent

Change (+ or -)**

$2,249,145

+5.4%

Line of Insurance

Does fiting only apply to certain territory (territories) or certain classes? f so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2008

]

*  Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

H29219D
Form (RF-3)

!

,ﬁ

= !
American Gua?a

—

Liability Insurance Company

Name of Company

Denise Goode, Secretary

Official - Title

SUMMARY SHEET

s

JAN & 7 2008

éﬁ: gé%:leLp.r ILLINQIS

DIVIS'ON QF (nSURANGE ™
STATE OF ILLINGISA dkii\llacs

T meme o

’

j



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Other Workers' Compensation

SUMMARY SHEET

(1 (2)
Annual Premium
Coverage Volume (illingis)*
Automobile Liability
Private Passenger

e e e \J'.',;,J:
NOV 1 S 2007

Fro watm g aeny
. .. R N
D R R Ao

-

January 1, 2008

(3)

Percent

Change {+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

$136,664,048

1.6%

Line of Insurance

Does filing only apply to certain territory (lerritories) or certain classes? if so, specify:

No.

Brief description of filing. (If filing foltows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*

*h

H29218D

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

American Home Assurance Company

B=ri.izleg

JAN G 1 2008

DIVISION QF INSUR
STATC lO?—'OI[Lﬁ\:C%‘-LJ{!B?gJRCE

Name of Company

Joseph Russo
Assistant Manager of State Filings

SPRINGFIELD, ILLINOIS

Official - Title



Change in Company’s premium or rate level produced by rate revision effective

(e}

Does filing only apply to certain teriito/rux

[ RN N )

. Fire AT
10.
. Inland Marine - -
12, i
13.
14.
15.
16.

ILLINOIS SUMMARY SHEET

3

RECEIVED
NOV - 1 2007

IDFPR }MPC)

DIVISION OF INSURANCE
_ SPRINGFIELD

FORM RF-3

(M

Coverage

{2)
Annual Premium
Volume (lllinois)*

- Automobile Liability

Private Passenger

__dJanuary 1, 2008

(3)
Percent
Change (+ or —)**

Commercial

. Automobile Physical Damage

Private Passenger

Commercial

. Liability Other than Auto

- Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery

Extended Coverage

Homeowners

TGN R OF
TR A

Crop Hail

Commercial Multi-PeK

Workers Compensationy,

1.6%

O\
Cther \ \.\“ -

Line of lnsurancé\

Hlinois

NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Filing to Adopt NCCY’s Approved Loss Cost Change, Circular IL-2007-08

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

The American Insurance Company

Name of Company

Official — Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume {lllingis)*

1. Automobile Liability
Private Passenger

- e il

UV
NOV 9 2007

L Lo "'1!"\ .lﬂ']l'jﬂ
B nrn'—
e Sin ..‘f Uit

c', £

January 1, 2008

(3)

Percent

Change (+ or -}**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Halil

15. Other Workers' Compensation 7,377,276

1.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rate filing based on NCCI's approved advisory loss costs.

*

Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates =10 JSLRANCE
Dl\éll%ll%% OlLLfl\D'SIlDFPR
EERLNL =

American International South
Insurance Company

JAN 0 1 2008

Name of Company

Joseph Russo
ssistant Manager of State Filings

et

sy

H28219D

,ILLINOIS
SPRINGFIELD. T-H7 77—

Official - Title



Illinois

Change in Company's premium or rate level produced by rale revision effective

ILLINOIS SUMMARY SHEET

FORM RF-3

(2)
Annual Premium
Volume (lliinois)*

M
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto - —
Kl

ggrsgslary and Theft ) 71‘6‘,/—'\\‘ ;\J R

o \Hk"“ -\\..\-“' T LD
Fidelity PR 0T
Surety ’ 1 fm()%
Boiler and Mackinery .XM\\ ¢
Fire
Extended Coverade QG'T‘\E\’D‘\
Intand Marine \ gPTNT
Homeowners
Commercial Multi- Perll
Crop Hail
Workers Compensation $ 15,074,047
Other

Line of insurance

01/01

Does filing only apply to certain territory (territories) or certain classes? If so, specify N/A

RECEIVED |

*  QCT 23 2007

,N URANGE
2053"’8’%%"}(":

(3)
Percent
Change (+ or-)**

-1.55%

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of 1/1/2008
NCC! Advisory Loss Costs to be effective for all new and renewal policies on and after January 1, 2008. We will

retain our current loss cost multiplier of 1.55 as well as all other aspects of our previous filings.

vl

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will result from application of new rates.

American Interstate Insurance Company

Name of Company

Kathy Wells, State Filing Coordinator

Official ~— Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective +5.23% or $9,222
(1 (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -)**

=

Automobile Liability Private
Passenger Commercial

N

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity
Surety

Boiler and Machinery

©CEONDM AW

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 176307 +5.23%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: This filing will apply to all classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We will be using NCCI loss costs issued in cirulars 1L-2007-05, 1L-2007-06 and IL-2007-07 and approved in

circular IL-2007-08.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level whi

lovel highuihioer ; .Ahqpﬁfx:on of new rates.
e opyts i ) et . .
STAn‘i'— Qi L erican National Property and Casualty Company

I
Name of Company

Cheryl Kowalski-Compliance Analyst
Official — Title

JAN v & 2008

INOIS

GPRINGFIELD: I

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

(N
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers'
Compensation

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2008

(2) (3)
Annual Premium Percent
Volume {Iilinois)* Change (+ or -}**

$10,205,047

+1.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effective J anuary-l-,.lDDB__

*  Adjusted to reflect all prior rate changes.

¥+ Change in Company's premium level which will

result from application of new rates.

H29219D
Form (RF-3)

S—

BIVISTON OF | [.\vsum\ [
i
E
I
!

JAN O 1 2008
SPP[NC.-!EID !
American-Zurich-Iasuran U ]NO_IS

Company

Name of Company

Denise Goode, Secretary

Official - Title

SUMMARY SHEET



linois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _ 01/01/2008

(1} (2} 3)
Coverage Annual Premium Percent
Volume (lllinais)* Change (+ or —)**
1. Automaobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto .
4. Burglary and Theft L
5. Glass ' L"o'_""."'-'-" e
6. Fidelity M -Lﬁ\O'?'JI“i‘%Cij
7. Surety ' "
8. Boiler and Machinery : LA
9. Fire | JARC - 2008
10. Extended Coverage i
11. Infand Marine Doy o

12. Homeowners - "“L'- L h\'Q[b
13. Commercial Multi-Peril S
14. Crop Hail

15. Workers Compensation $916,899 4.0%

16. Other

a

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify N/A

Brief description of filing (if filing follows rates of an adviscry organization, specify organization) AmGUARD adopts the Advisory

Rates as released by the Nationa! Council on Compensation Insurance, Inc., Effective January 1, 2008 per 1L-2007-08 with -5% deviation for

policies effective on and after January 1, 2008.

Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will result from application of new rates.

AmMGUARD Insurance Company
Name of Company

Mitch Matthews, State Filings Representative i
Official — Title



Divis;
Lo ] i,

Fi NSURA

JAN 0 1 g9
Form (RF-3) SUMMARY SHEET

SPHINGF!ELD, "'LWO s
Change in Company's premium or rate level produced by rate revision effective  January 1,

(1 @) 3

Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or-)**

1.  Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners

13. Commerctal Multi-Peril

14, Crop Hail

15.  Other Workers $9,266,851 +1.6%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Arch Insurance Company, a member of the National Council on Compensation Insurance (NCCI)
respectfully submits this filing to adopt the captioned January 1, 2008 Advisory Rates, Loss Costs
and Rating Values as contained in NCCI Circular Number [L-2007-08. All other rules and rating
plans filed by Arch will remain unchanged. The loss costs adopted will be used with our currently
approved Loss Cost Multiplier

* Adjusted to reflect all prior rate changes.
** (hange in Company's premium level which will
result from application of new rates.

Arch Insurance Company
Name of Company

Kathleen M. Ruocco, Compliance
Analyst
Official - Title

H29219D



* NOov - 1 2007
IDFPR {(MPC)
DIVISION ?F ’gfg&ﬁANCE
ILLINOIS SUMMARY SHEET " ... ONEEEED o
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective _ January 1, 2008
1) (2) (3)
Coverage Annual Premium Percent

Volume {lllincis)* Change (+ or =)™

14

Does filing only apply to certain\territago{Es _e_g)_pmﬂéﬁ’cléssas? If so, specify

© 0 ~Nm O R W

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other than Auto
. Burglary and Theft

Glass
Fidelity
Surety

. Boiler and Machinery
. Fire

10.
11.
12
13.

Extended Coverage

Inland Marine ’F‘m‘(}?’ i
Homeowners —CF \-K\‘ggj\DFPR \
Commercial Multi-Peri DNS\'S%\%‘ o7 ‘!‘L\N'?. v

T

. Crop Hail
15.
16.

Workers Compensation " 1 72008 425,938 T.6%

Other AN v \

Line of Insuran

cigLD, N0

Hlinois

-

NO L. T

Brief description of filing (if fling follows rates of an advisory organization, specify organization)

Filing to Adopt NCCI's Approved Loss Cost Change, Circular IL-2007-08

*

Adjusted to reflect all prior rate changes.
Change in Company’s premium leve! which will result from application of new rates.

*e

Associated Indemnity Corporation

Name of Company

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ (1/01/2007

(1) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change {+ or -)**

I8 Automobile Liability
Private Passenger

Commercial

b

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Thefi

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

LN =S 0w e

Commercial Multi-Peril

=

Crop Hail

tn

Other  Workers' $2,135.870 +1.8%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or cerlain classes? If so, specity:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCIT advisory loss costs and rating values effective January 1, 2008

DMIBIONOE L . -
STATE OF iLLInor o'
| R

*  Adjusted to reflect all prior rate changes. B
**  Change in Company's premium level which will JAN 0 1 7008
result from application of new rates. :

~nRINGFIELD, ILLINGIS j

Assurance Company of America

Name of Company

Denise Goode, Secretary

Official - Title
H29219D



- ——Minois

— —= TN 7
BRI SAva
ILLINOIS SUMMARY SHEEt: SOy - 5 2007
% d
FORM RF-3 \ i ey
i liatis IANCF
\l HvIG IOI\HC#',(..‘."'.—’ D
Change in Company's premium or rate level produced by rate revision effective January 1, 2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -y

13.
14.
15.
16.

N2oPRNDU AW

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety L

Boiler and Machinery /\/ o~
Fire et AL \

Commercial

Crop Hail

198,853

Workers Compeksation

0.00%

Other c_p?;\\\\'e'l“

LinW

Does filing onfy apply to certaln territory (territories) or certain classes? If so, specify

No.

Brief description of filing {if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2007-08. The filing also reduces the loss

cost multiplier from 1.546 to 1.508.

-

*k

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

Athena Assurance Company

Marganet M. Salebury

Name of Company

WC-IL-7

Official - Title

Printing 08/95

Senior Regl



e T S \
: b A I
e \
i
Ay w ) f
Form (RF-3) SUMMARY SHEEP™ * - 7008 :
Change in Company's premium or rate level px ¢ arat
revision effective 1/1/08 ) Ol ,-ﬁ_ﬁS{“‘ff_jN'BYb ‘
{1) {2) (3)
Annual Premium Percent
Coverage Volume (Illinois)~* Change {+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Adutomobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

- Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $620,637 +1.6 %

Line of Insurance

o~ U W

0

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of the NCCI Loss Costs IL-2007-08
Maintaining Current multipliers

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Atlantic Specialty Insurance Company
Name of Company

Ssdhp o )@UW"-@—

Sharon Sansone, Assistant Vice President Workers Compensation

cfficial -Title

e
H2921%D

INS00 1046



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  21/2008

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

(2)

Annual Premium

Volume {lllinois}*

(3)

Percent

Change (+ or -}**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Intand Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other workers compensation

1,948,828

3.

0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

Adoption of latest NCCI loss cost and revision of loss cost multplier

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Brotherhood Mutual Insurance Company

Name of Company

Don Glick, AVP Research & Development

Official — Title



ILLINCIS SUMMARY SHEET

FORM RF-3

lllinois

Change in Company's premium or rate level produced by rate revision effective __January 1,2008

(1)

Coverage

1. Autcmobile Liability
Private Passenger
Commercial
2. Automobite Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Theft

(2)
Annual Premium
Volume (Illinois)*

(3)
Percent
Change (+ or—)*"*

. Glass

. Fidelity
. Surety
. Boiler and Machjnery

9. Fire

10. Extended Covergge
11. Inland Marine

12. Homeowners

STATE OF ILLIN
25 R T

oo ~NOO O e w

SR

o

JAN 0 1 2008

SPRINGFIELD, ILLINOIS

13. Commercial Mult}Peril
14. Crop Hail '

15. Workers Compensation
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Applicable to all territories and classifications

$909,000

4%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)_This filing is to adopt the NCCI

Loss cost as approved effective 1.1.2008. Referencs filing NCCI filing approval circular IL-2007-08. The loss cost multiplier for

Carolina Casuaity Insurance Company of 1.41 remains unchanged from the previously approved filing.

*  Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will result from application of new rates.

Carolina Casualty Insurance Company

Name of Company

Jim Gilbert — Senior Vice President

Official — Title



_____Jlllnms

T
o 3w wntd \J - '.:/
ILLINOIS SUMMARY SHEET - -
ET v - 5 2067
FORM RF-3 IR
.'3:! iv":,‘~ {(:J"_"‘;"'-“'L : l‘lf""
Change in Company's premium or rate level produced by rate revision effective January 1, 2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinoisy* Change (+ or -}**

1. Automobile Liability

Private Passenger

Commercial
2.  Automobile Physical Damage

Private Passenger

Commercial
3.  Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity ,,_,6:..
7. Surety N OF 1\CU"‘ ANGE 1
8.  Boiler and Machi D“QE’:\]TQ OF ()”_l h\!" n “"’R \
9.  Fire . ’
10. Extended Covera ,
11.  Inland Marine JAN U 17008
12. Homeowners
13. Commercial Multi-Reri -
14.  Crop Hail SPR\N(:HELD. lLLlNOlS -
15.  Workers Compensati 6,938,465 -1.30%
16. Other

Line of Insurance

Does fillng only apply to certain territory (territories) or certain classes? i so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular 1L-2007-08. The filing also reduces the loss

cost multiplier from 1.701 to 1.661. The filing maintains the current approved deviation of +10.0%.

*

Wk

Adjusted to reflect all prior rate changes

Changes in Company's premium level which wilt result from application of new rates.

WC-IL-7

Charter Qak Fire Insurance Company

argaret . Salobary

Name of Company

Official - Title

Printing 08/95

Senior Regulatory Analy



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 01/01/2008
"N (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. QOther Workers' Compensation 2,065,953 2.4%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to alt territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}.
Adoption of the 1/1/08 loss costs published by NCCI (NCCI Circular # IL - 2007 - 05)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from appfication of new rates.

Chubb Indemnity Imsurance Company

Name of Company

Assistant Vice President

T DVISION 057 1017

SUATEOF .

JAN G 77

4

SPRINGHI= . T

s = e -

F 540 UNIFORM



(N (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

o]

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

E

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

0w oW

Fire

10. Extended Coverage

I1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15 Other  Workers' $72,890 +0.5%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? [f so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2008

* Adjusted to reflect all prior rate chang —f——-'——“'u SR
(%] oo

=
**  Change in Company's premium level v %.c%gu \.DI...w “-;‘Jﬂ
result from application of new rates. ' 3

JAN O 12008 Cplonial American Casualty
i &|Surety Company

~~=~INGFIELD, LEINDIS Name of Company

Denise Goode, Secretary

Official - Titie
H29219D

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate ievel produced by rate revision effective  (011/01/2008

(n (2) 3)




SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective 31108

(1 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surely

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. inland Marine

12. Homeowners

13. Commercial Multi-Perit

14. Crop Hail

15. Other Workers Compensation $812,963 4.0%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Postpone NCCl's effective date of approval circular 1L-2007-08 from 1/1/08 to 3/1/08.

*  Adjust to reflect all prior rate changes.
**  Change in Company's premium leve! which will result from application of new rates.

D . RN :’ L COLUMBIA NATIONAL INS. CO.
‘ Name of Company
-+ 2008 .
Divis !- Dennis McVay, CPCU
STAT Or' mers - - .Director, Research & Development
ETE i éffd}:‘ H" Official - Title

HAR 0 1 9906

SPRINGF!ELD. ILLiNgg



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Other Workers' Compensation

SUMMARY SHEET

(1) (2)
Annual Premium
Coverage Volume (illinois}*
Automobile Liability
Private Passenger

j‘ MOV 582007

= —--'-} J“'rr,ﬂ
Hl‘lf"‘ - lr‘! j‘r U. ‘)'\'\’ﬂ!"'

January 1, 2008

1 Vf 1 "1‘ :
1 t--.—lJ \¥ I..,T:L@)

(3)
Percent

Change (+ or -}**

Commercial

Automaobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
. inland Marine
. Homeowners
. Commercial Multi-Peril
. Crop Hail

$103,107,505

1.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (if filing follows rates of an advisory organization, specify organization}.
Rate filing based on NCCI's approved advisory loss costs.

-

Adjusted to reflect all prior rate changes

H29219D

Commerce & industry
Insurance Company

Name of Company

Joseph Russo
Assistant Manager of State Filings

Official - Title



lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate leve! produced by rate revision effective ___ January 1, 2008

(1) (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $2,600,000 4.0%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain ctasses? If so, specify _No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adopting NCCI
Voluntary rates and rating values effective January 1, 2008 without deviation. Adopting NCCI January 1, 2008

Experience Rating Plan values, expected loss rates and d-ratios, and NCCI retropsective rating plan values.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium | hich will result from application of new rates.

DIVISION (2 "~ - .
ATEOF ILLp, A Continental Indemnity C
FEp_fs o oh ontinental Indemnity Company
mEelld Name of Company
JAN 0 1 2008 Joan Klucarich, Actuary
Official — Title

[ SPW\’GFIELD, iLLINOIS



ILLINOIS SUMMARY SHEET

FORM RF-3
January 1, 2008

Change in Company's premium or rate level produced by rate revision effactive

M {2) {3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2. Automgbile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4_Burglary and Theft
5. Glass
6. Fidelity
7
8
9

. Surety

. Boder and Machinery

. Fire
10. Extended Coverage
11. Inland Maring
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $5005000 +3.627%

16. QOther

Line of Insurance

Does filing only apply to cartain territory (territories} or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adopt NCCI

Voluntary Market Rates and Rating Values effective 1/1/2008.
Reference Cireular IL-2007-08

*  Adjusted to refiect all prior rate changes.
*  Change in Company's premium level which will result from application of new rates.

Dakota Truck Underwriters

W

DIVISION OF INSURANCE Holly M2y — T“'e
STATE.___C.); }!}'LEQ',S”,?FPR State Filings Coordinator

JAN 0 1 72nn8

SPRINGFIELD, ILLINQIS




L opvisioe L, . SURG

' SIAZQIL TP
-
Form (RF-3) SUMMARY SHEET JAN G0 8
Change in Company's premium or rate level produced by rate qpe NS
revision effective 1/1/08 CUTINGFIELD, LG )
B "'___‘____I..‘-__.,_.._—--—--‘--'--_’“'__H
{1) (2} (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automcbile Physical Damage

Private Passengerx

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

@~ U W

. Boiler and Machinexry

. Fire

o

10. Extended Coverage

11. Inland Marine

12. Hcocmeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 5631, 595 +1.6%

Line of Insurance

Does filing only apply to certain territory {territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}: Adoption of the NCCI Loss Costs IL-2007-08
Maintain current multiplier

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Employers Fire Insurance Company

Name of Company

%ﬁmv)@wﬂw—

Sharon Sansone, Assistant Vice President Workers
Compensation

Official -Title

INSe0I06



-,
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Dees filing only apply to certain terrilory (territories) or certain classes? If so, specify:

. Extended Coverage

. Inlangd Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

-
)
v

o]

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

n {2)
Annual Premium
Coverage Volume {lllinois)*

Automobile Liability Private
Passenger Commercial

1/1/2008

(3)
Percent
Change (+ or -}

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

14,593,551

40%

Line of Insurance

Brief description of filing. {If filing follows rates of an advisory organization, specify organization}:

1/1/2008 advisory rates with +60% company deviation.

*Adj

usted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Employers Insurance Company of Wausau

Bonnie Roeder

Name of Company

State Filings Analyst

Official - Title

F 540 uNFORM INFORMATION SERVICES, INC.



llinois

I
Change in Company's premium or rate level produced by rate revision effective

(n
Coverage

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

3
4
5
6
7
8
9
10.
11.
12
13
14
15
16. Other

Line of Insurance

Does fillng only apply to certain territory {terrilories) or certain classes? If so, specify

- —r— ,L"_;‘\‘ T -
Ii IL. .... VI\./ ---u\-r o :]
ILLINOIS SUMMARY SHE{ET Qo - S 2007 \
FORM RF-3 i| . \
L i P BR Vel

v 'R

January 1, 2008

(3)
Percent
Change (+ or -)**

2)
Annual Premium
Volume (lllincis)*

556,175 -1.70%

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCC| approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2007-08. The filing also reduces the loss

cost multiplier from 0.927 to 0.905. The filing maintains the current approved deviation of -40.0%.

*  Adjusted to reflect all prior rate changes
o Changes in Company's premium level which will result from application of new rates.

DIVISION

SETNE ALICE 1

STATL OF 1L 3“;‘??5ﬁningt3n Casualty Company
oL

Name of Company
JAN O 1 2008 |
Margaret 7§. Salebuny Senior Regulatory Analy
Official - Tit}
SPR\NGFlELD, ILLINOIS icial - Title

WC-IL-7

Printing 08/95



Bcction 7S4.EXHIBIT A,  Summary Sheet (Form RF-3)

bt et et et
AL OOt P
Pl S e e e .

HECEIVED |
NOV - 5 2007

&) N !

' H Ll wr
DIVISION oif [nt |
- ‘f‘,’fj_qﬁmﬁf ol '.F?'WCE‘

ILLINOIS ADMINISTRA E CHAFTER I § 184
SUBCHAPTER |

DIWSJQ'\, _
FORM (RF-3) STATgOEFof&/!\%?SL/JlEéF{\F’lCE
SUMMARY SHEET L.r=r

revision JAN 0 1 2008

Change in Company's premium or rate tevel produced by rat
effective of-0t-0 .

RINGE/
() (2) SBRINGFIELp
Annual Premium rw ’"‘UNOIS
Coverage Volume (I1lingis)* Change {+ or -)** . -
Automobiie Liability Private
Passenger
Comnercial

Autemobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail —
other ___INC I YT e o 2 o

Life of [nsurance

Does filing ‘only apply to certain territory {territories) or certain
classes? If 5o, specify: Ao

Brief description of filing. ({f filing follows rates of S-n advisory

organization, specify organization): _ L0 (9T ADHPTIvA)

*Adjusted tp reflect all prior rate changes.
**Change in Company's premium jevel which w111 result from appiication of

FebeRATED KUKAL PLETTRIC TIN5, ELCHANGE

fiame of Company FILEY

A’”*"gg,&ﬁﬁg‘/_,_éumﬂ&#? /s DE, 21983

icial--TitTe

AruAtiAe fupryr ™



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 01/01/2008
1 2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Cther Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Perii

14. Crop Hail

15. Other  Workers' Compensation 35,266,561 1.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of the 1/1/08 loss costs published by NCCI (NCCI Circular # IL - 2007 - 05)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Federal Insurance Company

Name of Company

e

A TR _".-‘:-EJQ: iNSUFl-E\&‘égiéﬁ-nt Vide President '
it EEREAAN
|

| JAN O 1 2008 |

\ SPRINGFIELD, ILLINOIS |

\ [

o ———— e

F 540 UNIFORM



Change in Company's premium or rate level produced by rate revision effective  (41/01/2008

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2

Automohbile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

S0 ® o R W

Extended Coverage

Inland Marine

Ll

Homeowners

Commercial Multi-Peril

—_—
LI

Crop Hail

TS

Other  Workers' $1,027.454 -0.1%
Compensation

Line of Insurance

Does filing only apply to certain territory (terrilories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2008

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Fidelity & Deposit Company

ﬁ'.\c . of Maryland
- Name of Company
JAN |
Denise Goode, Secretary
SR b Official - Title
}H29219D j\’/ﬁ‘—‘\:i -
Form (RF-3) | SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  (1/01/2008




RECEIVED

NOV - 1 2007

s

IDFPR ’MPC)
BPRINGEIFI D

SURANCE

ILLINOIS SUMMARY SHEET DIVISION OF
1

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective __January 1, 2008

13
14

Does filing only apply to certain territory (temitories) or certain classes? \f so, specify

. Boiler and Machinery
. Fire

10.
1.
12.

CENONRW

. Commercial Multi-Peril
. Crop Hail

15,
16.

(N (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)*"

. Automobile Liability

Private Passenger
Commercial

. Automohile Physical Damage

Private Passenger
Commercial

. Liabitity Other than Auto
. Burglary and Theft

Glass
Fidelity
Surety

Extended Coverage
Inland Marine
Homeowners

Workers Compensation 1.6%

Other

Line of Insurance

Illinois

NO

Brief description of filing (if filing follows rates of an advisory arganization, specify organization)

Filing to Adopt NCCI's Approved Loss Cost Change, Circular IL-2007-08

-

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will result from appiication of new rates.

12

Fireman's Fund Insurance Company

Name of Company

Official — Title



-4

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/1/2008
{1) (2} (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
8. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 4,383,017 -5.6

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify, organization): Eilipg to adopt NCCI
1/1/2008 loss costs and rating values with revised company loss cost multipliers. ( £ErM ). X/ )

*Adjusted to reflect all prior rate changes.
**Change in Company's premium jevel which will result from application of new rates.

The First Liberty Insurance Corporation
Name of Company

Bonnie Roeder State Filings Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

1 (2)
Annual Premium

Coverage Volume (lilinois)*

1. Automobile Liability
Private Passenger

‘L leﬁ.:’- J J :J'l 1;..)
MOy i S 72007

pro et ,uanl:(i)
- PO
. Ty Tt
Coomnge, e e ) ICE
A T

January 1, 2008

(3)
Percent
Change (+ or -}**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Thett

Glass

Surety

3
4
5,
6. Fidelity
7
8

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation

$282,923

1.6%

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:

Rate filing based on NCCI's approved advisory loss costs.

*

Adjusted to reflect all prior rate changes.
Change in Company's premium | i

*x

result from application of new rat

wn

STATE OF )
ESF 1hoSToreg

JAN 0 1 2008

SPRINGFIELD, ILLINOIS

H292190

1
. DIVISION OF INSURANCE

Granite State Insurance Company

Name of Company

Joseph Russo
Assistant Manager of State Filings

Official - Title



Form (RF-3} ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2008
1) (2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers’ Compensation 809,034 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}.
Adoption of the 1/1/08 loss costs published by NCCI (NCCI Circular # IL - 2007 - 05)

*Adjusted to refiect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Great Northern insurance Company
Name of Company

Agsistant Vice President

WIS O INBUHALD
" R OF ILLINOIS/DFPR

Pren a2
JAN S 7 2008

!
I gt AFLD, LINOIS

F 540 UNIFORM



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 5-1-08

RECEIVED

NOV 19 2007

IDFPR (mMPC
DIVISION OF Ini,
apnwas{:‘;"r?:_%m”ﬁ

(1) €3]

Annual Premium

Coverage Volume (Iilinois}*

1.  Automobile Liability
Private Passenger

(3)

Percent

Change (+ or -**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto
4.  Burglary and Theft

5. Glass

6.  Fidelity

7. Surety

B. Boiler and Machinery

9. Fire
10.  Extended Coverage
1. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 5,220,240 +2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We submit for your review and approval a +2.0% overall rate increase. We are adopting NCCI's January 1. 2008 Advisory Rates,

Loss Costs. and Rating Values with the rule of application below,
In addition, we are revising our loss costs multipliers for Level 1,2 and 3.
The required RF-3 is attached for your review.

Rule of Application: These changes shall be applicable 1o all new business and renewal policies effective on or after May 1, 2008.

Your favorable consideration will be appreciated.

* Adjusted to reflect all prior rate changes.
#% Change in Company's premium level which will
result from application of new rates.

Harleysville Lakes States Insurance

Company

Name of Company

! WAl e o o z '
D.\E':_.S_:Q:‘_ ?:-" ML NS
LR 0..’ ILLg AR ?ui

1 wAY 0 1 26

Eileen Fisher

i e = o}

O Tt

Senior State Filings Analyst

H29219D

SPRINGAIELD, L Iva1s

e .

Official - Title




RECEIVED

NOV 19 2007

Form (RF-3) SUMMARY SHEET

IDFPR (MPC)
DIVISION OF
ggnwe{?fgﬁlj)mms

TTTIEIRETII T rm

Change in Company's premium or rate level produced by rate revision effective _5-1-08

(D (2) &)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
I1. Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation 117,462 +5.5
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We submit for your review and approval a +5.5% overall rate increase. We are adopting NCCI's January 1, 2008 Advisory Rates,
Loss Costs, and Rating Values with the rule of application below.
In addition. we are revising our loss costs multipliers for Level 1, 2and 3.
The required RE-3 is attached for your review.
Rule of Application: These changes shall be applicable to all new business and renewal policies effective on or after May 1, 2008.
Your favorable consideration will be appreciated.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates,

Gl il -

T L : . Harleysville Insurance Company
= e Name of Company

IREEa il
Eitéen Fisher
Senior State Filings Analyst
Official - Title

H29219D




FORM (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision
effective 01/01/2008.

() )

Annual Premium

Coverage Volume (Ilinois}*

Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Thefi

Glass

Fidelity

Surety DIVISION OF INSURANCE

Boiler and Machin%rT)J’m E_‘? 'F ;ﬁL!l.lrr\lC:)!?gDFPR

Fire
Extended Qoverage JAN O 1 2008
Inland Mai

Homeowngrs SPRINGFIELD, ILLINOIS
Commercial Multi-Peril

Crop Hail

Other Workers Compensation $26.563

ne

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No

 RECEIVED
NOV - § 2007

BERE (tine)
DIVISION OF I .LE NCE
R X O

&)

Percent

Change {(+ or -)**

U+ 4o

Brief description of filing. (If filing foltows rates of an advisory organization,

specify organization): Adoption of NCCI Circular [1-2007-08, Adopting new WC Advisary rates effective

01/01/2008.

*Adjusted to reflect all prior rate changes.

**Change in Company’s premium level which will result from application of new rates.

[llingis Casualty Company
Name of Company

Anne Thomas, Program Manager
Official--Title



- ———— e o —— ey

- N Tre x ©
’ HL..'.‘I'.?‘?LJJ{J‘I. 1!:'J
N0y 13 2007
I || i _L *! Z ,
Form {RF-3) SUMMARY SHEET ! Remtear #TTRON
s AT e e
Change in Company's premium of rate level produced by rate revision effective ~~January 1, 2008 -
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinojs)* Change (+ or -}**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $28,726,131 16%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. {if filing follows rates of an advisory organization, specify organization):

Rate filing based on NCCI's approved advisory loss costs.

*  Adjusted to refiect all prior rate changes.
**  Change in Company's premium leve! which will
result from application of new rates.

DIVISION OF TN

—
STATE Of SURANC
R o e OFPR g

H29219D JAN 0 1 2008

SPHINGFIELD. ILLINOIS

lllinois National Insurance Company

Name of Company

Joseph Russo
Assistant Manager of State Filings

Official - Title




Form {RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

. Other Workers' Compensalion

M (2)

Annual Premium

Coverage Volume {lllinois}*

Automobile Liability
Private Passenger

——
T e SR

e )
MOV 1 % 2007

'--! ""'P-"} ’"p‘-)ﬂ\
on T LN e o

——— e — e —

Je_an'uary 1, 2008

(3)
Percent
Change (+ or -}*”

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

522,114,568

1.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory erganization, specify organization):
Rate filing based on NCClI's approved advisory loss costs.

*

33

H29219D

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

Pc—e

The Insurance Company of the

DiVitI o OF [MSURANCE

State of Pennsylvania

STAIE OF LLINOIS/DFPR

e ry
9

S
SRS S i

JAN 01 2008

Name of Company

lJoseph Russo
ssistant Manager of State Filings

SPRINGFIELD, ILLINOIS

Official - Titte




g oo = S

Form (RE-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 2/1/2008
(1) (2} (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hall

15. Other Workers Compensation 114,957,482 -5.6

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, spec?,y organization): Filing_to adopt NCC!
1/1/2008 loss costs and rating values with revised company oss cost multipliers. Lenm e ij’?_}\

-

*Adjusted to reflect ail prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Liberty Insurance Corporation
Name of Company

Bonnie Roeder State Filings Analyst
Official — Title

| FEB € 17

o7 MINGFIELD, LY

F 540 UnIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/1/2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllincis}* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 68,373,850 -5.6

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCC]|
1/1/2008 loss costs and rating values with revised company loss cost multipliers. ga LOM . 1652 !

*Adjusted to reflect ali prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Fire Insurance Company
Name of Company

Bonnie Roeder State Filings Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVIGES, INC.



#orm (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effeclive 2/1/2008
1 (2) (3}
Annual Premium Percent
Coverage Volume (lllingis)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Autornobile Physical Damage
Private Passenger Commercial

3. Lliability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 7.405,033 -5.6

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Filing to adopt NCCI
1/1/2008 loss costs and rating values with revised company loss cost multipliers. f LM [.%17 }

e

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual insurance Company
Name of Company

Bonnie Roeder State Filings Analyst
Official — Title
DIVISOY Cr [T A
ST L] A
e
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F 540 uNIFORM INFORMATION SERVICES, INC. i



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effeciive 2/1/2008
(1 (2) (3)
Annual Premium Percent
Coverage Volume (IHinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automaobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10, Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 8,077.560 -5.6

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify. organization): Filing to adopt NCCI
1/1/2008 loss costs and rating values with revised company 0ss cost multipliers. { Lem fypz

*Adjusted to reflect ail prior rate changes.
**Change in Company's premium level which will result from application of new rates.

LM Insurance Corporation
Name of Company

Bonnie Roeder State Filings Analyst
Official - Title

i SPHINGAELD, ;1

¥

|
i Vo
LI RS, |
s .

F 540 UNIFORM INFORMATION SERVICES, INC.



DIVISION OF [ai] SANCE
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Form (RF-3) SUMMARY SHEET ’

JAN 0 1 2008
Change in Company's premium or rate level produced by rate revision effectiye 01/01/2008

SF‘FIII'\JGFIEL}Z?S ILLINOIS

(n (2)
Annual Premium Percent
Coverage Volume (Iltingis)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

. Inland Marine

L V]

I

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15, Other Workers' $2.075.837 +3.0%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If tiling follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2008

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Maryland Casualty Insurance
Company
Name of Company

Denise Goode, Secretary
Official - Title

H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective p/-0r-23%
1 (2) {3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or ;)™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Pagsenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Perit
14. Crop Hait
15. Other Workers' Compensation $8,721.00 +4.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are adopting the
NCCI Voluntary rates effective 1/1/08. We are_fiing a maximum minimum premium of $750 as opposed to the NCCI
maximum_minjimum_premium_of $1000. Please see_the attached Manual Exception Page which indicates the maximum
minimum premium is_$750. The Manual_Exception Page shows the maximum minimum premium and the premium

algorithm we filed in 2007, under filing number 2006-02, for our company specific schedule rating plan.

*Adjusted to refiect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

MEMIC Indemnity Company
Name of Company

Product Mam

Official — Title

F 540 UNIFORM INFORMATION SERVIGES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2008
(1 (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automaobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety ’
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15, Other Workers' Compensation 7,895,104 0.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCI| Loss
Costs and revising Company LCM's

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Co.»r-cc foyv

Milwaukee Casualty Ins. Co.
Name of Company

Jon Zetlau- Bureau/Forms Compliance Manager
Official — Title

F 540 UttiFORM INFORMATICN SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate revision effective

January 1, 2008

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability Private
Passenger Commercial

(3)

Percent

Change (+ or -)**

2. Automobite Physical Damage

Private Passenger Commercial
Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7.
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 809,325

-2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCI Loss

Costs and revising Company LCM's

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Tens .
fa prectts Milwaukee Insurance Co.

Name of Company

Jon Zetlau- Bureau/Forms Compliance Manager

Official - Title

DIVISION o tveUR

smr&_gj- _r_t.u.co.'r;/lnérl;}laCE
TELET D
JANO 1 2008

[ SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



RECEIVED
NOV - 1 2007

iDFPR ’R PC)

ILLINOIS SUMMARY SHEET |  DIVISIQN GF INSURANCE

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective _ January 1, 2008

(1) (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**
1. Automabile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Theft
Glass
. Fidelity
. Surety
. Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $3.312,211 1.6%
16. Other

O WD G AW

Line of Insurance

Does filing only apply tc certain territory (territories) or certain classes? If so, specify

lllinois

NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Filing to Adopt NCCI's Approved Loss Cost Change, Circular IL-2007-08

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which wiil result from application of new rates.

National Surety Corporation

Name of Company

Official — Title-- —
D“QT?\%%W 1L Li T eed
=l )

0Bt

JAN 0 1 2008

arma=iELD, ILLINOIS

i . et
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Form (RF-3) SUMMARY SHEET

mane g iy Ann
Tty |
Change in Company's premium or rate level produced by rate revision effective January 1, 2008
(m (2) (3)
Annual Premium Percenl
Coverage Volume {lllincis) Change (+ or -}™*

1. Automobile Liability

Private Passenger

Commercial
2. Automobiie Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Thetft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peri
14. Crop Hail
15. Other Workers' Compensation $12,855,389 1.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rate

o

National Union Fire insurance
Company of Pittsburgh, PA
Name of Company

Joseph Russo
ssistant Manager of State Filings
Official - Title

H29219D



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

. Other Workers' Compensation

(M (2
Annual Premium

Coverage Volume {lllinois)*

Automobile Liability
Private Passenger

AAGLEIV W
NOV 1 § 2007

17030 47315)

SIS OF DU, NEE

P

January 1, 2008

(3
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

$72,790,813

1.6%

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

i, S R R

*

33

Adjusted to refiect all prior rale changgs.
Change in Company's premium level fvhich will
result from application of new rates.

JAN 0 1 2008

DIVISTON (- T 'S JTANCE
SVATE 07 iLLN i IDFPR
=rilteid

Ne

Hampshire Insurance Company

SPRINGFIELD, ILLINOQIS

Name of Company

H29219D

Joseph Russo
Assistant Manager of State Filings

Official - Title



Lt

. Minois

I
i e ST
ILLINOIS SUMMARY SHEET
: WOV -
FORM RF-3 .
Change in Company’s premium or rate level produced by rate revision effective
(1) (2)

Annual Premium

Coverage Volume (Hlinois)”
Automohbile Liability

Private Passenger

li Ind AN Py ;..-.{,f‘l 3

« T 1

= -
S P i

5 2007

P

January 1, 2008

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidetity

Surety

Boiler and Ma

Fire

Extended Cowvt

Inland Marine

Homeowners

Commercial Multi

Crop Hail

242,280

-0.20%

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular 1L-2007-08. The filing also reduces the loss

cost multiplier from 1.546 to 1.509.

L

*k

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

NIPPONKOQA Insurance Company

Wangarer M. Salbary

Name of Company

Senior Regulatory Analy

WC-IL-7

Official - Title

Printing 08/95



ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective __ 01/01/2008

(1)

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5.Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensation
16. Other

lllinois
(2} (3)
Annual Premium Percent
Volume (lllinois)* Change (+ or —**
_I “"'g";—\}'- e
: 8'1:-.. ek
T
; JAN ’
t
1 ‘:'.:b t—:“\:{—“'!E '-l
$409.205 4.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify N/A

Brief description of filing (if filing follows rates of an advisory organization, specify organization) NorGUARD adopts the Advisory

Rates as released by the National Councit on Compensation Insurance, Inc., Effective January 1, 2008 per IL-2007-08 with no deviation for

policies effective on and after January 1, 2008.

*  Adjusted to reflect ali prior rate changes.

*  Change in Company's premium level which will result from application of new rates.

NorGUARD Ingurance Company
Name of Company

Mitch Matthews, State Filings Representative ||
Official — Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

© & N o 0 s ow

11.
12.
13.
14,
15.
16.

(M
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto
Burglary and Theft
Glass

Fidelity

Surety e LA

Boiler & Machinery

Fire

T nos Y
l‘.l.’\R Y Z-Jda

. Extended Coverage

(3)

Percent

(2)
Annual Premium
Volume (lllinois)*

———
. S —

N

reor Ty i

Inland Marine : I
Homeowners

Commercial Multi-Peril

Crop Hail

Workers' Compensation

Other

5,858,467

LRSS S

Does filing only apply to certain territory(ies) or certain classes? If so, specify:

no

ILLINOIS

03/01/08

Change (+or-)**

2.9%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization.

Adoption of NCCI Loss cost

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

North American Specialty Insurance Comp

Name of Company
Linda Snook, P&RS Specialist

“RECEIVED

Official -- Title

NOV 1 € 2007

DS Ok P C)
} ~ NS
L EPAINGRIEG e

& =




Form {(RF-3)

n
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers'

Compensation

P e L
DEVISION (o) NELL A i
STATE OF ILLIXO g bR

SUMMARY SHEE] T e
JAN 0 1 2008

Change in Company's premium or rate level produced by rate revision effective  [01/01/2008

SPHINGIfIELD. ILLINOIS

(2)
Annual Premium Percent

Volume ([linois)* Change (++ or -}**

$3.625,618 +0.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2008

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

H29219D

Northern Insurance Company of
New York

Name of Company

Denise Goode, Secretary
Ofticial - Title




T S e e
DIVIY 3 e de
\ Sh- [ IR ST ol

+

JAN C 1 2008

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by ey oD, [LLINGIS
revision effective 1/1/08 . eﬁﬂﬁﬁi“'l“d T

(1) (2} (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 5648, 960 +1.6 %
Line of Insurance

Does filing only apply teo certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): Adoption of the NCCI Loss Costs IL-2007-08
Maintaining current multiplier and remcving t
exception multiplier for class code 8601.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

OneBeacon America Insurance Company
Name of Company

SdApnon— Manope

Sharon Sansone, Assistant Vice President Workers Compensation

Official -Title

H29219D

IN500106



DI\,’;’EF""‘-"\'; ST e
Sioti, = L]

JAN € 1 2008
Form (RF-3) S& MA SHEET

LD, IL
Change in Company's premiumTﬂﬁtate—&am&LJL_bﬁgggiPy ‘rate
revision effective 1/1/08

(1) {2) (3)
Annual Premium Percent
Coverage Volume (Illinocis)* Change (+ or -} =*=*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Pagsenger
Commercial

. Liability Cther Than Auto

. Burglary and Theft

. Glass

. Fidelity

- Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $40,242 +1.6 %

Line of Insurance

@ -1 0 U e W

0

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of the NCCI Loss Costs IL-2007-08
Maintaining current multiplier

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
regult from application of new rates.

OneBeacon Insurance Company
Name of Company

sBarin- Manape

Sharon Sansone, Assistant Vice President Workers Compensation

Official -Title

H29219D

INS0CG106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by
revision effective 11/15/07 .

(1) (2)
Annual Premium Percent
Coverage Volume {Illinecisg)>* Change {+ or =-)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liakility Cther Than Auto

4. Burglary and Theft

5. Glass

)

7

8

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 540,242 ~14.4%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): Change in Company's multiplier in OBIC.
The revised multiplier of 1.292 will be
based on the 1/1/07 Loss Costs. This
change will be applicable to all policies
effective on and after 11/15/07. We are
also amending our Schedule Rating Program.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

OneBeacon Insurance Company
Name of Company

SdBprier— Manape.

Sharon Sansone, Assistant Vice President Workers
Compensation

Official -Title

H25215D

INS00106




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 0110112008
(n 2) (3}
Annual Premium Percent
Coverage Volume (lllinois)" Change {+ or -)**
1.  Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Perit
14, Crop Hail
15. Other  Workers’ Compensation 4,290,784 0.9%

Ling of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the 1/1/08 loss costs published by NCCI (NCCI Circular # IL - 2007 - 05)

*Adjusted to reflect ail prior rate changes.
**Change in Company's premium level which will result from application of new rates,

Pacific Indemnity Company
Name of Company

Assistant Vice President

R
ﬁ_\.ll\iﬁ_'-,“" "
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‘ DI\E_}&‘??F

: .

‘\ Jan O -

(A

Talls
""';\E.‘ DI “"‘J'\‘\ 2 —
-1 = .-

F 540 UNIFORM



Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective ~ March 1, 2008 New

Meay-1--2068-Renewal
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5.  Glass
6.  Fidelity
1. Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation $726,931 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No, the filing applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of January 1, 2008 NCCl loss costs with no change in current loss cost multiplier of 1.657

| DigLSlu VOF A0 ANCE
WE CF ILLI CISNDF '

*  Adjusted to reflect all prior rate changes. VATE C I»L'f[-*\ S'rlf)rpﬂ \
#* Change in Company's premium level which will !
¥

|

resuli from application of new rates. MAR € 1 2008

por SPRINGFIELD, ILLINOIS
LEenp Willers Insurance.

Name of Company

Tracy Yokimishyn - Actuarial Analyst

Official - Title
H29219D



—— _llinois

ii

i

ILLINOIS SUMMARY SHEET
FORM RF-3 P
S
Change in Company's premium or rate level produced by rate revision effective
(1) (2}
Annual Premium
Coverage Volume (lllincis)*

D

Automobile Liability
Private Passenger

& "y ‘I'.‘ i A
Lord O T el

SOV - § 2007 '.

o arr vk

.- N L. -
R RN
AT |

January 1, 2008

(3)
Percent
Change {+ or -}**

Commercial

Automobile Physical Damage

Private Passenger

-1.80%

Commercilal
3.  Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety e e
8.  Boiler and Machinery DIVISICN O~ RS Ll‘:"‘}‘;‘C‘- 1
Q. Fire STAT ;:_—?n.' 'i.L.LI.“{-\ E 3“ ‘
10. Extended Coverage
11.  Inland Marine {1 n
12. Homeowners JAN & s
13. Commercial Multi-Peril
14.  Crop Hait SPRINCFIELD, ILLINDIS
15. Workers Compensation e i 2,975,330
16. Other
Line of Insurance
‘ Does filing only apply to certain territory {territories) or certain classes? i so, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2007-08. The filing also reduces the loss

cost multiplier from 2.319 to 2.264. The filing maintains the current approved deviation of +50.0%.

*

A

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

Phoenix Insurance Company

Margaree 7. Salsbuny

Name of Company

Senior Regulatory Analy

WC-IL-7

Official - Title

Printing 08/95



RECEIVED lilinois
NOV - 9 2007
DFPR (MPC)
ILLINOIS SUMMARY SHEET
omeigek huinos |
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective _ 1/1/2008
M (2) 3
Coverage Annual Premium Percent
Volume (lllinois)* Change {+ or =)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage I A e |

Private Passenger . T ";'I'd?l;\ﬁGE

Commercial .
3. Liability Other than Auto
4. Burglary and Theft JAN O 1 2008
5. Glass
6. Fidelity
7. Surety O OnNELIELD, ILLINOIS
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Workers Compensation $1,5000,000 SPhtoweses ', o
16. Other 4

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI Voluntary

Advisory Rates, Loss Costs, and Rating Values Effective January 1, 2008.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Reinsurance Company of America, Inc.

Name of Company

James M. Kernan, President

Official — Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  (01/01/2008

(1) @ 3)

Annual Premium Percent

Coverage Volume {Illinois)* Change (+ or -)*¥

1.  Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5.  Glass

6.  Fidelity

4

8

Surety

. Boiler and Machinery
9, Fire
10.  Extended Coverage
11. Inland Marine
12, Homeowners
13. Commercial Multi-Peril

14.  Crop Hail
15. Other Workers $4,681,046 +4.0%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Advisory Rates effective 01/01/2008

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Rockwhod-Casually =10, ILL iy
Insurance Company —
Name of Company

—

—

Andra M. Snyder, Regulatory
Compliance Officer
Official - Title




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate reyision effective __ . .——dJanuary 1, 2008
DIVISION . T = Ol Al |
(N (2 8 OF ILLIw 2.2 :“JnPFl (3)
Annual Premjum ‘ ' Percent
Coverage Volume {lllingis}* JAN Pt o9ng Charge {+ or -)**
|‘ [ . (PRt
1. Automobile Liability Private
Passenger Commercial QPRINCFIELD, LS
2. Automobile Physical Damage il '

Private Passenger Commercial

Lt ot ot s

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers' Comp $100,000 estimated

e 0,0

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: This filing applies to ail classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI
Voluntary Market Advisory Rates, Loss Costs, and Rating Values effective January 1, 2008 as published in NCCI

approval circular IL-2007-08 and in Filing Circular IL-2007-05.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Safety First Insurance Company

Name of Company

Marilyn Tinnell, CPCU - Compliance Manager

F 540 unIFORM INFORMATION SERVICES, INC.

Official — Titla

RECEIVED
NOV - 1 2007

IDFPR ,MPC)
DIVISION OF INSURANCE
SPRINGFIELD




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass DIVIZICN OF INSURANCE
6. Fidelity STATZ 0. ILLINO'CADFPR
7. Surety R
8. Boiier and Hachinery B
9. Fire JAN 0 2 2008
10. Extended (overage
11. Inland Mari
12. Homeowndrs SPRINGHFIELD, ILLINOTS
13. Commerci -Per
14. Crop Hail
15. Cther Workers' Comp $1.500.000 estimated w0-0% T 9'0,2

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI
Voluntary Market Advisory Rates, Loss Cosis, and Rating Values effective January 1, 2008 as published in NCCI
approval circular IL-2007-08 and in Filing Circular IL-2007-05.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safety National Casualty Corporation
Name of Company

Marilyn Tinnell, CPCU - Compliance Manager
Official - Title

| HECEIVED

NOV - 1 2007

IDFPR (MPC)
DIVISION OF §
SPRING#S%HANCE

F 540 uNIFORM INFORMATION SERVICES, INC.



ILLINOIS SUMMARY SHEET gy ~ 5 2007

FORM RF-3 | R 1A ey l

A
: 7 INSUSLANCE
Rl S o
Change in Company's premium or rate level produced by rate revision effective January 1, 2008
(1) (2) (3)
Annual Premium Percent
Caverage Volume (lllinois)* Change (+ or -)**

1. Automobiie Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass o i
6. Fidelity] DIVISION G L SUMAIGE
7. Surety STAT: ﬂl l'.i-!‘-_.'(‘ " NBRYS S |
8. Boiler ahd Machinery'r ' '
9. Fire
10. Extenddd CoverageJAN b1 2008
11.  Inland Tarine
12. Homeowners - ‘

INGFIELD, ILLINOIS
13.  Commelcial I\?uﬁl'— eril
14.  Crop Hail
15.  Workers Compensation 7,988,821 0.00%
16.  Other

Line of Insurance

Does filing only apply to certain territory (terrtories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved
Workers Compensation loss costs and rating values per NCCI Circular IL.-2007-08. The filing also reduces the loss
cost multiplier from 1.856 to 1.811. The filing maintains the current approved deviation of +20.0%.

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium level which will result from application of new rates.

St. Paul Fire & Marine Insurance Company
Name of Company

Wargaret . Salabury Senior Regt

Official - Title

WC-IL-7 Printing 08/95



e
i 1 w7 T TN 4 i

HEET :

ILLINOIS SUMMARY § [' NOV F 5 ?UU(
FORM RF-3 " |

£

N

of’

‘l Iy T/ N “,_'. '(..' ) ‘”‘ “'CT

Change in Company’s premium or rate level produced by rate revision effective

11.
12,
13.
14.
15.
18.

SOENDU AW

(1) (2)
Annual Premium
Coverage Volume (lifinoisy”

Automobile Liability
Private Passenger

TN

January 1, 2008

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Inland Marine

Homeowners

Commercial Multi-

Crop Hail

790,132

0.00%

Other

Line of\g;uraaee”'r

Does filing only apply to certain territory {territaties) or certain classes? If so, specify

No.

Brief description of fillng (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular |L-2007-08. The filing also reduces the loss

cost multiplier from 1.392 to 1.359. The filing maintains the current approved deviation of -10.0%.

L

i

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

St. Paul Guardian Insurance Company

Mangaret M. Salsbury

Name of Company

Senior Regt

WC-IL-7

Official - Title

Printing 08/95



IHinois

Co s \jf N
l,;_ AN T | R

ILLINOIS SUMMARY SHEET '
KOV - 5 2007
FORM RF-3
| AR
S A SRR N X o))
CAIE LA :
Change in Company's premium or rate level produced by rate revision effective R January-1, 2008
M (2) (3}
Annual Premium Percent
Coverage Volume (lllinois}" Change {+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5.  Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage e e TS
R : N ——t
11.  Intand Marine Qv b sooR !
12. Homeowners ’ |
13. Commercial Multi-Peril
14.  Crop Hail ‘ JAN § 172008
15. Workers Compensation | 3,922,583 0.00%
16. Other i e
Line of Insuﬁance SPRLNL‘N‘U:LD' ILLINGES
R
Does filing only apply to certain territory {temitories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved
Workers Compensation loss costs and rating values per NCCI Circular iL-2007-08. The filing also reduces the loss

cost multiplier from 1.546 to 1.509.

*

i

Adjusted to reflect all prior rate changes

Changes in Company's premium leve! which will result from application of new rates.

St. Paul Mercury Insurance Company

Name of Company

Marganet . Salsbury

Official - Titte Official - Title

WC-IL-7 Printing 08/95



CoT e iy 1 pllIlinois
t— ey i T e T
: = y
ILLINOIS SUMMARY SHEET NOy - & 2007
i
FORM RF-3 ‘ [t B
) Lo ANGE
' : et o
Change in Company’s premium or rate level produced by rate revision effective January 1, 2008
1 (2) (3)
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or -)**
1. Automgbile Liability
Private Passenger
Commercial
2. Automobile Physicai Damage
Private Passenger
Commercial
3.  Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire -
10. Extended Coverage /‘\6?
. [T L B TS
11.  Inland Marine '—':E‘JT:.)T\\T’ \ \: |\t}.‘t LHiPR \
12. Homeowners D\\g-'f‘;;z ot A
13. Commercial Multi-Peril v \
14.  Crop Hail 008 \
15. Workers Compensation _\M\\ G117 | -5,941 0.00%
16. Other e\
|‘ hT
Line of tnsdrance -t ARBIN
Does filing only apply to certain tertitory (& or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCC| approved
Workers Compensation loss costs and rating values per NCCI Circular IL-2007-08. The filing also reduces the loss
cost multiplier from 1.856 to 1.811. The filing maintains the current approved deviation of +20.0%.

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium level which will result from application of new rates.

St. Paul Protective Insurance Company
Name of Company

Hargaret . Salsbuny Senior Regt
Official - Title

WC-IL-7 Printing 08/95



T BIHG OF [ISLIICE
Form (RF-3) D“é%-.?.%‘g_:; 1L :fsn?.cm UMMARY SHEET

Change in Company'q premium d;’-‘rﬁlege\kl ag&ﬁmed by rage revision effective  1/1/2008

(N (2) (3)
‘ SPP‘INGFIELD' ILL‘N&E\[R{_ ium Percent
Coverage — 7 7 Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

e S

Boiler and Machinery

9, Fire

10.  Extended Coverage

it Inland Marine

12. Homeowners

13. Commercial Multi-Perit

14. Crop Hail

15. Other  Workers Compensation 3,259,147 +0.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify crganization):
We are adopting the NCCI loss costs that are effective 1/1/08 and revising our current loss cost multipliers.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
South Carolina

Name of Company

Abbe Cesart — Vice President of
Business Practices Group

Official - Title
H29219D



s

D!Vfbl Sme—
- SEESS
IL !\ JN'
,'-',S;:Pu:
Form (RF-3) SUMMARY SHEET JAN o .
‘ ) 4 20{) "
f {
Change in Company's premium or rate level produced by rate revision effectwe"\LLL[LU&SU’ NISTE I
— e INO!’S
S); (2) 3 e
Annual Premium Percent "~
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
il. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other  Workers Compensation 13,162,205 -0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting the NCCI loss costs that are effective 1/1/08 and revising our current loss cost multipliers.

*  Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
the Southeast

Name of Company

Abbe Cesari — Vice President of
Business Practices Group
Official - Title

H2921%D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _01/01/2008

(M 2) (3)
Annual Premium Percent
Coverage Volume (I1linois)* Change (+ or -)**

I.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10, Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 1,673,908 +4.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the following NCCI Circulars: CIF-2006-08, IL-2007-01, IL.-2007-03, IL-2007-04, 1L-2007-08 & IL-
2007-07.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Diy.

Sompo Japan Ins. Co. of America
Name of Company

JAN L

~mRINGFIELD, 1L ‘Mary Lynn Teel,
- memmmee—=""T1ate Filings Analyst

Official - Title

H29219D



lilinois

Change in Company's premium or rate level produced by rate revision effective

R Ve 1
ILLINOIS SUMMARY SHEET |

NOV - 3 2007

FORM RF-3 ‘ ‘
oL
b OGO Gl iV G

" January 1, 2008

(1) {2) (3)
Annual Premium Percent
Coverage Volumea (llinois)* Change (+ or -}

1.  Automobile Liability

Private Passenger

Commercial
2.  Automobile Physical Damage

Private Passenger

Commercial
3.  Liability Other Than Auto
4,  Burglary and Th
5. Glass \
6. Fidelity 1
7. Surety IR \
8. Boilerand Machiné‘y JAN A
9. Fire \ D \\__L\NO‘S \
10. Extended Coverage J— d'l‘“"‘L '
11.  Inland Marine I - LA
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 1,020,438 -1.80%
16. Other

Line of iInsurance

Does filing only apply to certain territory (ferritories) or certain classes? If 50, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved
Workers Compensation loss costs and rating values per NCCI Circular 1L-2007-08. The filing also reduces the (oss

cost multiplier from 1.082 to 1.056. The filing maintains the current approved deviation of -30.0%.

*

Ll

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

The Standard Fire Insurance Company
Name of Company

WManganet . Salobuny Senior Regulatory Analy
Official - Title

WC-IL-7 Printing 08/95




at

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective New and Renewal 1-1-08
(1) (2) (3)
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 206,814 (2006 DWP) + 4.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

National Council on Compensation Insurance, Inc. rate and rating value change.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium [eve! which will result from application of new rates.

Standard Mutual insurance Company

5 Gagﬁ:/e\of Company

Larry{_/ Boehm _Assistant Underwriting Manager

Official — Title

RECEIVED

NOV 2 1 2007

[+ VI&ION OF ’NSUEANCE

.y

F 540 UNIFORM INFORMATION SERVICES, INC.

e SPRINGFIELD




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective __January 1,2008
(1} @) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery

.Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation $1,585,000 -4%

16. Other

DN G S W

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify

Applicable to all territories and classifications

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is a revision to the Loss

Cost Multiplier for Starnet Insurance Company of 1.70 to 1.57. The revised loss cost multiplier will be used in

conjunction with the NCC| approved loss cost filing effective 1.1.2008. Ref NCCI filing approval circular IL-2007-08.

*  Adjusted to reflect all prior rate changes.
*  Change in Company's premium lgvel which will result from appllcatlon of new rates.-

\0\1 OF | 518,{61:%»9“" ‘
FILLNOISIS \

DNL
Starnet Insurance Company
\ Name of Company

Jim Gilbert — Senior Vice President
Official — Title

S
SPH\NG‘FEE'_D“'.‘.U .b"



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers

Compensation

RECEIVED
NOV 14 2007

p

oVIBIN OF NSUANCE
SUMMARY SHEET BPR%GF!ELD

(2)

Annual Preminm

Volume (Illinois)*

January 1, 2008

(3)
Percent
Change (+ or -}**

2,726,813

4.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rating Organization: Insurance Services Office, Inc. (ISO)
IL-2007-08 -- 1llinois — Voluntary Market — Advisory Rates, Loss Costs, and Rating Values Effective January 1, 2008

* Adjusted to reflect all prior rate changes,
**  Change in Company's premium level which will

result from application of new rates.

H29219D

o
DIViCiZ 1.
sl
L= L

JAN O 1 2008

CONIEEELD, 1L INDIS

l

SUA Insurance Company
Name of Company

Senior Counsel, Assistant Secretary
Official - Title




Hllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 11/08

1 2) (3)
Coverage Annual Premium Percent
Volume (lllincis)" Change (+ or =)™
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. tnland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail 0
15. Workers Compensation $17.45 Mil Earned s bpied
in 2006
16, Other 0 Y]
Line of Insurance

oo
[=][=

olo|o|lo|o|a|o|o|o|a|o|o|0

ol|lo|lo|lo|o|o|o|o|o|o|o|o|a|o

Dces filing only apply to certain territory (temitories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Technology proposes adoption
of rates approved for NCCI members as of 1/1/08

*  Adjusted to reflect all prior rate changes. Historical rate changes for the past year have been negligible (As such, actual is shown).
** Change in Company's premium level which will result from application of new rates.

OF INGURANCE

Technology Insurance Company

* D‘\é!a!r%%F {Ln‘\plsﬂgppn Name of Company
FoR-t- Submitted by: J. Shoenfelt, ACAS, MAAA, FCA
Mgt. Consuitant, Shoenfelt Consuilting, Inc.
JAN 0 1 2008 Official — Title

SPR!NGFIELD. ILLINOIS

Cshoelcclanal1CURRENTIL - Techi20080101-ILT02-RR LCA\Technology Form RF-3.rif



Form (RF-3) - ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2008
g} (2 3)
Annual Premium Percent
Coverage Volume (Hllinols)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surely
8. Boiler and Machinery
8. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp. $4,860,462 4%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No, it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adopting New NCCI
Loss Costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Tokio Marine & Nichido Fire insurance Company., Ltd
NamgofCompany

‘MZ@I;ZL‘Q - 4@3}2&4 ,ﬂﬂgﬂ@g
Officlal - THe

F 540 uNIFORM INFORMATION SERVICES, ING,




RECEIVED

" NOv 21 2007

Form (RF-3) SUMMARY SHEET ; DIWWON aFH H}QNCE
APRINGF!

Change in Company's premium or rate level produced by rate
revision effective 01/01/2008 .

(1) (2) (3}
Annual Premium Percent
Coverage Volume {Illincis}* Change (+ or -)}**

1. Butomobile Liability
Private Passenger
Commercial

2. hutomobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other 16.0 - Workers $1,697, 906 +4.0%

Compensation
Line of Insurance

W oo~y N

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, speFiﬁ§76f§anizatlon):~T9ﬂop ion of NCCI Illinecis Workers
e © . (Compénsation - Voluntary Market-Advisory
Rates and Rating Values Effective January
1, 2008
JAN L Y
!
SHAIRG ' T |
* Adjusted to refTect all prior rate changes.

*» Change in Company's premium level which will
result from application of new rates.

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
Name of Company

Gloria A. Goldbranson, FLIMI - Compliance Support Leader
Official - Title

INS00166



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Hlinois)* Change (+ or -7
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Lliabifity Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Mutti-Peril
14. Crop Hail
15. Other ___Workers Comp. $591.333 4%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: No, it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory orgarnization, specify organization): Adopting New NCCI
Loss Costs .

*Adjusted to reflect all prior rate changes.
“Change in Company's premium level which will result from application of new rates.

Trans_Pacific Insurance Company

Name of Company

Woge Mo - Asictent Aval st

2l — Titla

F 540 UNIFORM INFORMATION SERVICES, INC.




lllinois

Change in Company's premium or rate leve! produced by rate revision effeciive

DORONAOOCINDO R W

TV AV,
ILLINOIS SUMMARY SHEET |
‘ N0V -~ 5 2007
FORM RF-3 . .
e e

g R ¢
lJ“!h.u-J.‘J [T TRN
S
. o

(1) (2)
Annual Premium
Coverage Volume {illinois)*

Autormnobile Liability
Private Passenger

'January 1, 2008

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Fire

Extended Cove age
Infand Marine \\

Homeowners

Commercial Multi-

Crop Hail

Workers Compensation 1,587,033

-0.20%

Other

Line of Insurance

Does filing only apply to certain temitory (territories) or certain classes? If so, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization}

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2007-08. The filing also reduces the loss

cost multiplier from 1.237 to 1.208. The filing maintains the current approved deviation of -20.0%.

w

LA

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

Travelers Casualty Insurance Company of America

WMangaret . Salobury

Name of Company

Senior Regulatory Analy

WC-IL-7

Official - Title

Printing 08/95



TR

-
T

Li !

—=- {Hinois

ILLINOIS SUMMARY SHEET

FORM RF-3

FILWI R hiva i 4 S W

NOV - £ 2007

]

!

AN

MK L

Change in Company's premium or rate leve! produced by rate revision effective

COND OGP W

10.
1.
12.
13.
14.
15.
16.

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automabile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Workers Compensation
Other

Line of Insurance

(2)
Annual Premiurn
Volume (lllinois)*

ry

Foe

el

ALl
LW ANCE
T

January 1, 2008

4,669,771

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No.

{3}
Percent
Change (+ or -)**

-1.40%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)
Workers Compensation loss costs and rating values per NCCI Circular IL-2007-08. The filing also reduces the loss

Adoption of NCCI| approved

cost multiplier from 2.011 to 1.962. The filing maintains the current approved deviation of +30.0%.

*

i

Adjusted to reflect all prior rate changes
Changes in Company's premium level which \ﬂiﬂl,[esu{gipmapplication of new rates.

SPRINGFIELD: !

O OF 1ot =
D‘\é%'f%r_gi LLl:h ia_l ‘:.:;r
JAN 0 17008

WC-IL-7

ravelers Casualty & Surety Company

Name of Company

argarct . Saloburny

Senior Regulatory Analy

LLINOIS

Official - Title

Printing 08/95



__Illinois

P

T
:

[ — -

oo Vo ]
ILLINOIS SUMMARY SHEET :
‘. \gy - 5 2007 |
FORM RF-3 b e ‘
’753“ ' ~',A:
Jt'ﬂu-»" t“ ‘ \ e
Change in Company's premium or rate level produced by rate revision effective T January 1, 2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume (linois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial

-0.50%

3. Liabllity Other Than Auto
4 Burglary and Theft /
el

5. Glass D\\ b T
}-\\

6.  Fidelity .

7.  Surety

8.  Boiler and Machidery

9.  Fire

10. Extended Coverag

11. Inland Marine

12. Homeowners

13.  Commercial Multi-Peni

14, Crop Hail

15. Workers Compensation 67,412,435

16. Other

Line of Insurance

Does fifing only apply to certain territory (territories) or certain classes? if so, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2007-08. The filing aiso reduces the loss

cost multiplier from 1.856 to 1.811. The filing maintains the current approved deviation of +20.0%.

*  Adjusted to reflect all prior rate changes
L

Changes in Company's premium level which will result from application of new rates.

Travelers Indemnity Company

Mangaret M. Salsbury

Name of Company

Senior Regulatory Analy

WC-IL-7

Official - Title

Printing 08/95



lllinois

Change in Company's premium or rate level produced by rate revision effective

, u R 3 s.—J :.l TU L...-l A_J
ILLINOIS SUMMARY SHEET
: NQV - 5 2007
FORM RF-3
- ey '-un-u
uMJ’Q; 'qia Lllsur.r.mc_

January 1, 2008

(1) (2)
Annual Premium
Coverage Volume (llinois)*
1. Automobile Liability
Private Passenger
Commercial
2.  Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 14,128,393
16. Other
Line of Insurance
Does filing only apply to certain temitory (teritories) or certain classes? If s0, specify No.

(3)
Percent
Change {+ or -)**

-0.60%

Brief description of filing (if filing follows rates of an advisory organization, specify crganization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2007-08. The filing also reduces the loss

cost multiplier from 1.546 to 1.509,

i

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

Travelers Indemnity Company of America

510\1 0 i L . Name of Company
DN!TA'E‘OV FFLY.\G 'LD F‘H \\
! Harganet . Salebuny Senior Regi
JAN § 1 7008 Official - Title
gpAICHIELD, ILUNOIS
=TT T WEHILST Printing 08/95



) : ' P A -A-.-) I
ILLINOIS SUMMARY SHEET '.
oy - 5 2007 1
FORM RF-3 l
pean AT
PV b OF 8 SNCZ
Change in Company's premium or rate level produced by rate revision effective Jénuary 1, 2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2.  Automobile Physical Damage
Private Passenger
Commercial
3.  Liability Other Than Auto
4.  Burglary and Theft
5. Glass o T_T:,.,\
6.  Fidelity e T N \
AN Y PR
7. Surety DWW e e \
8. Boilerand Machinkry S, \
9. Fire \
L I
10. Extended Coverag 27 e \
11. Inland Marine j
12. Homeowners ‘
13. Commercial Multi-Pelil
14.  Crop Hail
15.  Workers Compensatio 5,487,428 -1.30%
16. Other
Line of insurance
Does filing only apply to certain territory (terrtories) or certain classes? If s0, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved
Workers Compensation loss costs and rating values per NCCI Circular IL-2007-08. The filing also reduces the loss

cost multiplier from 1.546 to 1.508.

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium level which will result from application of new rates.

Travelers Indemnity Company of Connecticut
Name of Company

Harganee 7. Salebury Senior Regl

Official - Title

wWC-IL-7 Printing 08/95



[EEE IR

e —Hlinois

g

| : f
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- N j

1 _,E,._._...\../L_...u u r_-lh-' T

i

ILLINOIS SUMMARY SHEET QY
FORM RF-3 '

Change in Company's premium or rate leve!l produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume {lllincis)"

Automobile Liability
Private Passenger

- 5 2007

1B s Y

-

. Py
DIV[SJO:JO; L ;J.Jnar.l\-cs-

l\n.‘l P

January 1, 2008

(3}
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage

Private Passenger

-2.70%

Commercial
Liability Other Than Auto
Burglary and Theft ______,r__._...f.—»_—’
Glass Dl\”c"o\‘ (‘J‘ b L\:P‘ ru\HJ._-
Fidelity ST,*. o. -t ol
Surety -
Boiler andiMachinery
Fire 7[10‘8
Extended $overage
Infand Marthe ILLINOIS
Homeowne I
Commercia
Crop Hail
Workers Compensation 49,848,776
Other

Line of Insurance

Does fiting only apply to certain territory (lerritories) or certain classes? If so, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCC| approved

Workers Compensation loss costs and rating values per NCC| Circular IL-2007-08. The filing also reduces the loss

cost multiplier from 1.392 to 1.359. The filing maintains the current approved deviation of -10.0%.

»

i

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

Travelers Property Casualty Company of America

Harganer W. Salsbuny

Name of Company

Senior Regulatory Analy

WC-IL-7

Official - Title

Printing 08/95



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety p
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 215,634 -1.0%

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): Adopting NCCI Loss
Costs and revising Company LCM's

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Cmrw? e+ end Trinity Universal Ins. Co.

Name of Company

Jon Zetlau- Bureau/Forms Compliance Manager
Official — Title

DIVISION OF I S0
STATE OF NG IDACE
LA N )

JAN 0 1 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



e

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 31/2008
(1) 2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or )"

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $7,251,012 4.80%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting A/ < €T
IL-2007-05). In addition, we are filing to change our Schedule Rating Plan to allow +/-50% and to lower the premium threshold from

$5,000 to $1,000.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

United Fire & Casualty

Name of Company

Allen R. Sorensen, VP - Corporate Underwriting
Official - Title

F 540 UNIFQRM



Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

3. Boiler and Machinery

9, Fire

0. Extended Coverage

It Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15, Other  Workers' 707,886 +5.4%

Compensation

Line of Insurance

Daes filing only apply to certain territory (territories) or certain classes? 1f so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2008

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Universal Underwriters
Insurance Company

Name of Company

Denise Goode, Secretary

Official - Title
H29219D —
DIVISION OF [nsURANGE ]
R

STAVZ OF ILLINOIS/IDRp

JAN 0 1 2008

SPRINGFIELD, iLLINOIS

e e cet——




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _1/1/2008

(1) @) (E))
Annual Premium Percent

Coverage Volume (1llinois)* Change (+ or -)**

1. - Automobile Liability
Private Passenger

Commercial

2,  Automobile Physical Damage
Private Passenger

Commercial {

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Ve pw

Fire

10.  Extended Coverage

11. Inland Marine

12, Homeowners

13, Commercial Multi-Peril

14, Crop Hail

15. Other Work Comp 3,677,408 2.60%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
0

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates. 108
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Tina Kampwerth
Senior Compliance Coordinator

Official - Title
H29219D



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

L

@ NDH ;A

o

11.
12.
13.
14,
15.

SUMMARY SHEET

(1) {2)
Annual Premium
Coverage Volume {lllinois)*

Automohite Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE

01/01/2008

{3)

Percent

Change (+ or -}**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiter and Machinery

Fire

. Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers' Compensation 3,245,988

1.9%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}.

Adoption of the 1/1/08 loss costs published by NCCE (NCCI Circular # IL - 2007 - 03)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which wili result from application of new rates.

Vigilant Insurance Company

Assistant Vice President

Name of Company
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Form (RF-3} ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2008
(1) ’ DIVIS 1 (3)
Anngal Pr&ﬁ!’!i%glimoslgl’gﬁ%CE Percent
Coverage Volufne (lllinoidT ! A- E5 1D Change (+ or -}**
1. Automobile Liability Private JAN G 1 72008
Passenger Commercial )
2. Automobile Physical Damage
Private Passenger Commercial SPRINGFIELD, ILLINOIS
3. Liability Other Than Auto C—
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 13,360,259 4.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

1/1/2008 advisory rates with no company deviation.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premiurn level which will result from application of new rates.

Wausau Business Insurance Company

Name of Company

Bonnie Roeder State Filings Analyst

Officiat — Title

F 540 UNMFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

M

Coverage

1. Automobile Liability Private
Passenger Commercial

AT 1\
2. Automobile Physical Damage \/Sﬂ:ﬁ/-"w
Private Passenger Commercial

Liabitity Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5,
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other Workers Compensation 3,621,915 4.0%

Line of Insurance

Does filing only apply to certain lerritory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

1/1/2008 advisory rates with -10% company deviation.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium leve! which will result from application of new rates.

Wausau General Insurance Company

Name of Company

Bonnie Roeder State Filings Analyst

Official — Title

F 540 uNIFORM INFORMATION SERVICES, INC.
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 1/1/2008

M (2) (3)

Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Gther Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 15,105,956 4.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

1/1/2008 advisory rates with a 30% company deviation.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wausau Underwriters Insurance Company

Name of Company

Bonnie Roeder State Filings Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC




LY S

Form (RF-3)
SUMMARY SHEET

Change in Company's Premium or rate level produced by rate revision effective 1/1/2008
M (2) 3
Annual Premium Percent
Coverage Volume (llingis)* Change (+ or 4™

1. Automobile Liability
Private Passenger
Commercial
2. Autornobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Bailer and Machinery
Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
156, Other  Workers Compensation 61,236,795 4.0%
Line of Insurance

OENOO AW

Does filing only apply to certain territory {territories) ar certain classes? If so, specify:
See Cover Letter

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
See Cover Letter _ o T %

i .

'"‘_—-{{_M{‘_‘ oovaE \
* Adjusted to reflect all prior rate Eanges??" T ,
* Change in Company's premium level which will 3
result from application of new ratgs. “ .
P ¢ J A C - 'ZDO
\
a2 D) it x__*,N,Q'lS . West Bend Mutual Insurance Company
NGl .- Name of Company
L -

o

Stephen J. Mueller, CPCU - Product Development Specialist
Cfficial - Titie

H29219D



Form (RF-3)

ILLINOIS

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(M (2}

Annual Premium
Volume (lllinois)*

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobite Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. GClass

6. Fidelity _

7. Surely ST A T
8. Boiler & Machinery |
9. Fire B o 12008

. Extended Coverage

' —-.-l). !'_‘_I.\.‘"‘\rﬁ

11, Infand Marine B

Homeowners

. Commercial Multi-Peril
Crop Hail

. Workers' Compensation

Other

23,277,403

03/01/08

(3)
Percent
Change (+or-)**

3.7%

Does filing only apply to certain territory(ies) or certain classes? If so, specify:

no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization.

Adoption of NCCI Loss cost

* Adjusted to reflect all prior rate changes,

** Change in Company's premium level which will result from application of new rates.

Westport Insurance Corporation

Name of Company '

Linda Snook, P&RS Specialig RECEIVE

Official - Title NUV 1 3 2007

IBERR (11708
DIVISION OF INSI/SANCE




ILLINOIS

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in company's premium or rate level produced by rate revision effective 1/1/2008
(1) (2) 3)
Annual Premium Percent
Coverage Volume (Hlinois)* Change (+ or -)™

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

¢ ® N O 0 AW

Fire

10. Extended Coverag

11. Intand Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Workers' Compensation 18,245,843 6.0%

16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) .
We are filing to adopt the 1/1/08 approved NCCI rates and to maintain our current ciass deviations.

*  Adjusted to reflect all prior rate changes.
= Change in company's premium level which wilt result from application of new rates.



Zenith Insurance C
Name of Comp

Jason Clarke, Senior Vice Pr
Official - Title




Form (RF-3)

[

S R

(1
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

L.iability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers'

Compensation

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(2)
Annual Premium
Volume (Illingis)*

01/01/2008

&)

Percent

Change (+ or -)**

$54,743.407

+1.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing, (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effective January 1, 2008

1l .
1
), .

DIVISTON U [NOU!

ARG

b
.

*  Adjusted to reflect all prior rate changes.

#* Change in Company's premium level which will

result from application of new rates.

H26219D

JAN O 1 2008

SPRINGFIELD, ILLINQIS

Zurich American Insurance
Company

Name of Company

Denise Goode, Secretary

Official - Title



Change in Company's premium or rate level produced by rate revision effective  01/01/2008

(1) (2) (3)
Annual Premium Percent
Coverage Volume (illinois)* Change (+ or -)**

i.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8. Boiler and Machinery

9. Fire

i0. Extended Coverage
I Inland Marine
12, Homeowners
13. Commercial Multi-Peril
) Crop Hail
15, Other Workers' $3,122,926 +1.4%

Compensation
Line of [nsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2008

DIUSION O uaRANGS
STATE CF 1L 'S/ADFPA

/

=
'
i
!
|

*  Adjusted to reflect all prior rate changes.
** Change in Compan}f’s premium level which will JAN AR 2008
result from application of new rates. !

Zuric{h ARCARBIR TR dEEINOIS ,
Compiany of inots™  ~ =~
Name of Company

Denise Goode, Secretary
Official - Title

H29219D

Form (RF-3) SUMMARY SHEET




